MNA119033468 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 12/03/2019 17:57
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/03/2019 17:57
12/03/2019 14:55

SLE TWDS WOODLANDS BEFORE LENTOR AVE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBH9575H

THL AIR-CONDITIONING SYSTEM REPAIRING

52861372C
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 3.0 MANUAL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5105526113

LIM TEE GUAN

S1443578F

16/07/1960

OUTDOOR

02/03/1988

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90011292

OFFICE-90011292
NOEMAIL
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BLK 49 TELOK BLANGAH DRIVE

Address #9207
Postcode 100049
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC8070J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN6774R
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM TEE GUAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBH9575H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Please report corfaethy the detalls of the accldent to spaed up the elaims process.

7. This Forrm must be comiglated B

1. infermation provided must be nMWmleMmummmﬁmﬂ
twets may sl neuranca companies 1o repudinty pellcy Rabify.

4. The issue and scceptance of this Form by Insursnee companies is not an sdmission of policy Habity on the part of the insurance
COPngra et

the Policyholder oo/ of tha AUTHOT ST

il gL Tor investigation

£, Tha report will ba forwarded by the insurers of the GIA Records Maragement Centre wstablighed by the Gereral insurance
Assoclation of Sngapere (Gia) for srchiving and that coples of this repart will for fee be made avallable upon application by
imterested partles.

7. By the lodgmant of this report to the insurers. you hereby consent to the rehiving of this report 5t thi centre snd 1o esples of
the report being mads svaliable sforesald,

# Consent undor the Personal Date Protection Act (POPA]

| understend, scknowladge, agres and consent that:

{8] My Insurer, my worksnog and the Genersl lnsurance Assoclation of Singapore (“GIA") may/are permitted to collect, wse,
isclose and/or process my persanal data/personal information set out In this [form] and sny other personal infarmation
provided by ma or possessed by my Inswrer {colhecthvely the “Parsonsl Information”) and disclose and transfer such
parsanal Information to all inseners) who have insured vahiche(s) Invehved in this accident [all Insurer(s) who have insured
wehiciels) imvoived In this actident shall be collectively referrcd to a1 the “Insurers”], the Insurers’ lawyers /T flrms, the
Manetary Authority of Singapore and any felevant government agency/authority such as the police], for the purpose{s)
of |
i processing, handling and/or desling with my claims including the settiement of the clalms and any heceisary

invesTigations relating ta the dalms;

{il) Investigating the sccident and/or vy claima;
{iif} carrying out and/or desling with vy Instructions or responding to Eny enquiries by me;

{iv} edministering vy claims (Including the mailing of correspondencs, statements, iFvolces, MEpOTES of ROUCHS [0 M,
which could invelse disciesurs of certaln personal data sbout ma to brng about dellvery of the sarme as well &3 on the
external cover of envelopes/madl padkages); and/or

(v complying with applicabie aw in administering, processing, handling and/for dealing with ry claima.icoliectively the
“Purposes”)

[b]  &f insurer(s] wha have insured vehicle(s) irnvalvid in this sccident and the Insurers’ lwyers/law firms, may/are permitted
to calbect, use, disciose and/ar process my Personal Informathan far ona or mare of the above Purposes; and

(=] mvmnﬂlnrnmmmmrﬂnhmwmdmmmmwummmwmmw
mnu{h:ludmmlirWMMMHMMHTWMMWMHMMW
{di wmmlmnmﬂﬁitll-llnhcﬂlmﬂmﬂmmﬁ&mm‘mhﬁumﬂmm
im.ndmmmmmmﬂmm
&l thalnhmtﬂmmmhﬂlduﬂ'ﬂdlﬁminwblmﬂldnudr
(i toall insurers andfior ary other thind parties that in avaluating, nvextigating, controlling or managing fraud,
regulators, liw enforcement snd government 84 reasonably required for the purposas stated, of
{0 fer complhying with requirements undes any |asass ar court orders,
TH""‘WMIJI. Rt Al Rr
38
¥ erﬂm.hq '
Tak 43883215 -u..,' ,,.m
h: -

2
Pollcyholder's Signature Dibver's Reporting Certtre Personnel's Signature
Date & Time! {If driver is ot Narme: I‘L

Date & Time: WRIC/FIN Mo

AR HRAL LhalehPlanTolm, W i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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